2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715148 May 13, 2002 8:00 am
" Eniyhane Secretary of State

ST. LUCIE INLET BOATING SAFETY ASSOCIATION, INC. 05-13-2002 90035 008 ****6] 25
Principal Place of Business Mailing Address
SANDSPRIT PARK P O BOX 625 - -
ST LUCIE BLVD STUART FL 34935 L
STUART FL 34997
us N
= T sV (MO A RC A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'23676% Not Applicable
Zip Cauntry Zip Country §. Cerificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A = - —— — = """-—-—-—_.;N_au £l =t PN OOt S N *——-( et T Tt ey
== — e
DEACON, WILLIAM H JR Str???dae—ss (P.&" Nu I tAﬁjeaable) ﬁ-
? S ? ; ? l«ﬁ' ! 14"1
577 SW RIVERWAY BLVD Iﬁ 6 1 D
PALM CITY FL 34990

Ylogs SOUMD FL | 390 c s

8. The above named entity submits this statement for the purpose of changing its registered ofﬁ? registered agent, or both, in the state of Florida.

* SIGNATURE ZM& ﬂ ‘KA(CMM;.LE,& ;72915 . M—M 5‘/ ;FAD Lt

Signature, typed or printed name of registerad agsnt and title if applicatﬁ. (NOTE: Flegisierea‘fae 'stgnature required when)einstaling) DATE/ 4
. 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TLE D ﬂnelete

TITLE D [ ¢hange MAdditian
e FRISKEY, WM A K

NAME el 5(."'{[(14C/<££ Ows
sTreET ADDRESS |3500 KANNER HWY #176 STREET ABDRESS g"l.h'g ANHY G"[{ At}é
omv-st-2P  |STUART FL 34994 orv-st? (P Ty . EL 3(/740

L D O Delete ’ TMLE [ change [ Addition

CR2E037 (9/01)

RAME MICHAELIAN, HARRY D. ! NANE

street aporess 762 FALCON ST STREET ADDRESS
or-stap . (PALM CITY.FL.34980 . i CITY-57-2IP
Tme TO PR Delete
NAME DEACON, WILLIAM H

stReer ADORESS |577 SW RIVERWAY BLVD

crv-size |PALM CITY FL 34990

TITLE i) (5 Delete
NAME LANZ, JOSEPH J.

TIMLE . — T " [change [ Acdition |
NAME BARLIH&I CARRITY A

sTeeT anoress | 4038 PoBwWHITE ST~

GITY-ST-2P HD 8s Sbund , Fo 32455

O change  JfrAdition

TE

P
MAME HAL.zZ AN KD&E@'E;

STREET ADDRESS |2423 SW 14TH TERR staeer aooess | | 70 NE yi ITE TERL.

CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP P]— <. LY €, F L 3 5{9«_{3

TILE D 1 Delet TITLE ; Change [ Addition
NAME PHOENIX, CHRISTOPHER e HAME 5 D =

streeT ADDRESS | 1543 NE 24TH ST STREET ADDRESS
cry-s1-z7 - | JENSEN BEACH FL 34957 CITY-51-21P

TILE P O Delete TILE "FD ﬁ'Change [ Addition

NAKE KARMILLER, RON P NAME
steeT anoress | 8612 SE MARINA BAY DR STREET ADDRESS
orv-si-zp - {HOBE SOUND FL 33455 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an addy ith a]l other like empowered.

SIGNATURE: D SAEMTLLER Ronars € ‘//Z.t/ol— 77.2-SYE-/ESE

i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date”

Daytims Phone #



5 ——
Altochhuel ™ 512 flhadununs

COA)TI\A/U&T/‘DA/ OF Hrock !
oF _brock Il iy
QLS
DOR (43

TiTLe --D

MAaws — HEDGLS, wisiiam H.
2c9f SE JARSOoM Ave.
P+ ST lvce, FL 3¢952




